
STATE OF NEW HAMPSHIRE 
2017 Statement of Income and Expenses 
for LOBBYISTS 
(R$A Chapter 15) 


t^ECEWED 

OCT 


I. NacK ,f L.bbyirt(s) _ ?. ?o<t^grT Jg M AOe^ X n FPACTMENT ^^ATE 

n. Name of lobbyiM’j partnei^ firm or corporadon. if any: 


(Name of partnership, firm or corporation) ^ 

lo-»( 


U.C 


liit 


Business Address: (Street) 

((fcg) ajo-24j?_ 


CM(o£3> 


(Town/City) 


A/R 


(Telephone) 


( ) 


(State) 
e-mail 


(Zip Code) 


(Fax) 




(Choose one - file separate reports for each cUeot, OR yon may file a separate report for 
reportable expense transactions which are not attributable to any one client) ^ ^ 


Z All reportable tmsacdons occurring in the months prior to the reporting date relative to the following client: 

Name of Client as it appears on the Lobbyist Registration form) 

Oiv 


„ All reportable transactions by the lobbyist (including the lobbyist’s fiunily) 
unrelated to any particular client. 


or the lobbjdng firm listed below which are 


rV. Date of Report April 26, 2017 Z 

Rtporis cover: activity from date of registration to 3/31/17 

October 25.2017 
activity from 7/1/J7 to 9/30/17 

V. There have been no fees received and no reportable transactions made since the last report. 

ConcorlNHOmf tiusform and submit it to the Secretary of State's Office. State House. Room 204. 


July 26.2017 _ 
activity from 4/2/17 to 6/30/17 

January 31,2018(1 
activity from 10/1/17 to 12/31/17 


VI. Check if additional reports are attached; 

K If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses 

_ If you have paid an honorarium or reimbursed expenses, you must file Addendum B- Report of Honorariums or 
Expense Reimbursement 

1l If you, your firm, or your family has made political contributions, you must file Addendum C- Political Contnbutions 


Sworn Statement/Affirmation by Lobbybt 

I have read RSA 15, RSA 15-B. RSA I4-C^^RSA 664 and hereby swear or affirm that the foregoing infonnation is 
and complet^to the best of raxJaewlqfetfjarfDClief. 

It '-20- n _ 



true 


(Sigmkure of lobbyist] 

feg 3g Ui/ccXfci CaJ 

(Print Name of lobbyist) 


(Date) 


^ ^ 70 "V 



STATE OF NEW HAMPSHIRE 

lobbyists Fees and Expenses 

Addendum A 

(RSA Chapter 15:6) 


1.N»meofUM>yia(.)_ J^g^ -nr W 

n N»me of lobbyirt’, partnership, firm or corporation, if any; 



(Nameof^nnenhip, Sim or corporation) 


us ourporation) --—- ■■ 

III. NaioeofClieot,_ f^,P4^^.,7)<V^^^^ /^<17 /O ^O-Q 


iV. Fees Received 


a) Total of all fees received in this leponiog period 


a)$ 

c) Total of all fees received to date 
(Add lines a and b) 


d) Indi^the amount of any such fees that are due, but have 
yet been paid 


nor 


c) $_ 

d) $ 




Avfl/ 


V. Expenses: 

<0 report all expenses n««le fiom lobbying 
the lobbyistfsVfinn that are iinrelaW^to aiSTon^m ''■*™ ““ ■'■expenditures are made by 

Expense are to be reported in one of three calegorie of exiS^- 'obbyist(s)/firm. 

dunng the reporting period for salaries, benefc ' aggregate total of all epense paid 

individual epense where the ependiture was of S2SM or le^^ expense^ (b) die aggregate total of all 

lunch where the cost was $25 00 or !#■« 525.00 or (for example: meals purchased during a business 

being lobbied, purchaTofTc^oJSl rn'To^nt^".!'^ *"> ^ 

(c) an itemized statement of each individual exocnditme mAAf h • obbied with a value of $25.00 or less): and 
any purpose not covered by (a) (for examole^urehasfa **^*^‘"1greater than $25.00 for 

ceremonial object to be giv^ to &e ^ *25, purehase of a 

reslaumni expenses for a le^slative ^onf F^ZIT? *^5. but not greater than $50, 

conmbu.ion»w,.,bcrepo,redon,cparere«ldendun.sS^TdS^r;^^ ” 


"**«■"* fo' benefits, 
suppoo staff, and office expenses, related directly or indirectly to lobbying. 

lb al *“ napening period. not reponed 


c) Total of all itemized expenditures rqjoited in detail in seebon VI. 


a) S f%S'^0.O\ 

b) $ ^ _ 

C)$ _ 


d) TTolalexpm^ for lihnqwttii* period 

(Add lines a, b and c) 


d)$ 


UtosriioddbelteamcKmtonUaefof«Ueo<jBmAforlSr^^ - 

f) Total of all expenses year to date ^ 

f)s ^ <o 

Otter Expenses * 


Paid to: 


Amount* 




Sworn StatemeBt^AfBn&nfion by Lobbyist 


(Stoatu^ of lobbyist) 
(Print Name of lobbyist) 


r 

^— 


(Date) 





